——2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR

T FILED
, Apr 16,2004 8:00 am

DOCUMENT # P03000147390 Ve ecretary of State
1. Entty Name 03-26-2004 90018 012 ***150.00
MASSEY ROOFING, INC,
Principai Place of Business Mailing Address
DELAND FL 32721 DELAND L 82721 b6412212
1
2. Principat Place of Businass 3. Mailing Address MIMHMMMHMIMMWIIMMIWWI
Suile, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CRZ2E034 (11/03)
A% - 14 AB/5C
City & State City & State 4 mber - Apglied For
j)azj — ,—ﬁ;}&'ﬂl‘jrfﬁf Not Applicable
Zip Co‘."m Zip Country 5. t::eniﬁcale of Status Desired a ge';?q:’.‘?:;m“a'
6. Namse and Addrass of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
— Name - - — -
N _fgggg“é?é‘e%vﬂ‘é%%ﬁv%“' .FfA' S e e .| . Bureet Address (P.O, Box Number 15 Not Acceptable) e e e
SUITE 1 :
DAYTONA BEACH FL 32114 - )
i City FL i Zip Code

\he obligaligns of registered agent.

SIGNATURE

8. The abave narmed entity submits this statement for the purpose of changing its registered office or ragisiered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

WPSd Of (ITIAC NAME Of FApESIATed S0EM AN LN d apphable.

{NOTE. Ragattrsd Agent mgnature requnted when reinataong)

DATE

CECEILE NQWIN FEE IS 15000 ©©
"5 iMter May 1,,2004. Feo will Be'$550.00 . : 7 ¢
:Make Check Payable to Florkia Department of State *

Added to Fees.

9. Election Campaign Financing
Teusi Fund Contribution.

10.

OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
mE D O peiste e ‘ [ change [ Addition
NAME MASSEY, WALTON NAKE
STREET ADDRESS |P.O. BOX 1062 STREET ADDRESS
CITY-ST-29 DELAND FL 32721 CITY-S1-21P
ut: D 1 Detets e Ol change [ Addition
NAME MASSEY, AUDREY NAME
STREET ADDRESS | PO, BOX 1062 STREET ADORESS o
CITY-51-29 DELAND FL 32721 CIY-§1-2P .
me O Detete TME . O crange [ Adsition
HAME - MAVE
STREET ADDAESS STREET ADORESS
orvst-» ) e ome o | CY-ST-TP_ e . - U N
TTE (3 poete e I change [ Addition
WAME NaME .
STREET ADDRESS ; SAREET ADDRESS
CITY-ST- 27 LiTY-ST-7F
ME O belere TIMLE O Change [ Addition |
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-TP CIY-ST-21P
TME O pelete mE . Oeohange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT -ST-1P .- &Y -5T- 7

of the corporation or the receiver or trustee am
changed, or on an attachrmeant with an address, with all other fike empowered.

12. 1 hereby certify that the information supplied with this 1i|in3 does not gualify for the exemption slated in Section 119.07(3)(). Florida Statutes. t hurther certify that the information
indicated on this repen o supplemental report is irue and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered to execute this repo:jt as required by Chapter 607, Florida Statutes: and that my name appeara in Block 10 or Block 11 i

38505 A

SIGNATURE: MM__ S
SIGRATURE AND TYPED OR PRINTED OF SIGMNG OFFICER OR DWRECTOR

e LY

Daytima Phona #




